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Australasian Temperance & General Mutual Life 





Assurance Society Ltd. 
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Instructions to Policyholders, 








لاس — 


READ YOUR POLICY AT TIME OF DELIVERY. 


if it is incorrect return it to the office at once for correction. 

If you do not receive a Policy within a month, please report to the office, 

Whenever you change your address report to the office. 

When you write to the office mention vour Policy No. and the Agent's name. 

Never send money to an Agent through the post. If the necessity arises, 
send it to the Socicty’s Office. 

If this holder is used for more than one Policy, the amounts paid must be 
allocated to each Policy in proportion to its premium, 

If the Society's Collector fails to call, premiums must be at once sent to the 
Society's office, as the Society accepts no responsibility if the Policv drops 
out of benefit through such circumstances, 
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Bendigo, Broken Ilill, Christchurch, 


Launceston, Newcastle, and Agencies through 


T. & G. Mutual Life 


Wu, 411144806 


Victoria Square 


MUTUAL LIFE ASSURANCE SOCIETY LTD. 
St. George's Terrace | 
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Registered under the Compañios Act asa Bociaty having secured Arsota in Victoria and Tasmania) 


Australasian Temperance & General 


Premium Receipt Holder 





MELBOURNE Swanston Street 


ADELAIDE 





And at Auckland, Ballarat, 


PERTH 
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Manuscript Values Recorded: 4/- 
1912 - 1/- per week. 


Issued for the purpose of holding Receipts for money received 
on behalf of the Australasian Temperance and General 
Mutual Life Assurance Society Ltd, 

Such Receipts are bindine on the Society only when filled 
up and initialled, in ink or ink-pencil, by an authorised 
Agcnt of the Society. 
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Do not accept any Receipt except on the Society's Official 
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Central District Ambulance Service. 
Ambulance Avenue, 
Railway Scuare, 
Sydney. 
Contributors No 


B 16536 


This Card is to certify that 


" 


has been enrolled as a contributor. lo the Central District 
Ambulance Contribution Fund, and, subject ta the eon- 
ditions thereof, is entitled to the use of an Ambulance when 
reqaired through sickness or accident fres of charge, provided 
the said contributor continues to subscribe regularly to the said 
Fuad, otherwise the prescribed fee must be paid. 


NOTE: In cases other ban accident, a Medical Officer or 
Hospital Authority must certity to the need for an Ambulance, 
also that arrangements have been made with a Hospital to 
admit the patient 


This Contributur’s Card covers only one family. viz.. 
husband, wife aud dependent children under 16 years of 


]. DENNIS, 


Secretary. 


How Subseription Rate — £l per Annus. 
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Contributor’s No. 
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Ambulance Cuoniribution Fund, and, sahjċċi ta the con- 
Gilioms therevf, is entiiled to the use of an Ambulance 
when required through sickness or aucident, free of charge, 
provided the said contributor continues to subscribe Tegu- 
larly to the said Fund, otherwise the prescribed fre must 
be paid, 

NOTE: In cases other than accident, a Medics] Officer 
or Hospital Authoriiy 5 certity to the need for ar 
Ambulance, ako that arrangements have beer made with 
a Hospital to aduit the patient. 


[EIS Contributors Card covers only one family, viz. 
husband, wile and dependent children under 16 years of 
age. 
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Metropolitan Hospitals Contribution fund N.S.W. 


Values Recorded: 
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Metropolitan Hospitals 
Contribution Fund 


Adyar Housa, 29 Bligh Street, Sydney. 
T — —— B HT 


CONTRIBUTOR’S-CARD ` 


RATES OF CONTRIBUTION, 
Payable in Advance. 


6d. per week for contributor and any dependents, 
as set out In Benefit No. 9 on baek hereof, 

Contributions may also be made as follows —2 /- 
for 4 weeks, 0/- for 13 weeks, 12/- for 26 
weeks, and 24/- for 52 weeks. 

A concession & made to male minors and to all 
females to eontribute at half rates for benefits 
to themselves only. 


PRESENT THIS CARD WHEN MAKING 
PAYMENT, IN ORDER THAT OFFICIAL 
STAMPS MAY BE AFFIXED FOR THE 
AMOUNT PAID, 

25/8/33, . No. 160. 


— 


In 1932, following negotiations between The Hospital Saturday Fund (HSF) 
and a newly created Hospital Commission of New South Wales, a new fund 
was created to better serve the community. The new fund was called The 
Metropolitan Hospitals Contribution Fund (MHCF) and was launched on 
Thursday 16 June 1932. 


The fund's first office was established on the first floor of Adyar House (later 
the Savoy Building and now demolished) in Bligh Street. Atthe end of the first 
two years of operations, it had enrolled more than 100,000 contributors 
drawn from 3,290 employment groups and some 5,000 honorary agents, 
although its area of operations was confined to about 50 square miles (100 
km2) around the City of Sydney. Contributions were 6d a week (family) and 
3d a week (single). Benefits paid for hospitalisation in participating hospitals 
were £2/9/- per week. 


Further rapid growth in the Fund's business led to a need for more 
accommodation and, in December 1934, the Fund removed to offices on the 
fourth floor of the new Asbestos House in York Street, Sydney. By 30 June 
1935, the fund had 156,230 contributors on record. The opening of additional 
offices on the ground floor of the same building in 1937 set the pattern for 


HCF's contributor services offices. 


HCF's first office was established in Adyar House in Bligh Street, Sydney, which 
later became the Savoy Building. In 1941, HCF moved to its first "home-of-its- 
own" in Hamilton Street. This building was named MHCF house. The Catton 
Building in Liverpool Street, Sydney was purchased by HCF in 1953.. 


In 1945, the Fund extended its area of operations to cover the whole of New 
South Wales. In 1946, due approval was obtained from the State Government 
and the name of the Fund was changed to The Hospitals Contribution Fund 
of NSW. A scheme for a medical benefits fund, to provide insurance against 
the costs of medical services, had been envisaged by then MHCF and 
members of the medical profession in 1939 but had been deferred because 
of the war. However, in 1947, under the sponsorship of the medical 
profession, The Medical Benefits Fund of Australia (MBF) was formed, The 
well-established HCF accepted its invitation to be managing agents for the 


new fund. 


Contrib P 
New Souths Wales 
paa 15th August, 1933 


Director: J. W. Henery. Pe 


Sccretary:: L. Harvey, A.C.LS., AALL 


Asbestos House, Cnr. York & Barrack Stre 
Sydney. 


Telephone: B 7951. 
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RATES OF CONTRIBUTION. 
Pavable in Advance. 


Gd. per week for contributor and any dependents: — 
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RATE OF CONTRIBUTION 
SIXPENCE PER WEEK 
(See Front of Card) 


PROCEDURE WHEN BENEFIT IS 
DESIRED. 


la the event of a contributor or dependent being 
admimed to ari y Hospital, it is necessary that a notifica- 
con he grren to the Fund, on the proper form. 

Apply to the office of the Fund — u person, by 
telephone or by letter — for the not ification of claim 
lore. 


their Grorp Secretary. 
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book for inspection. 
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Hospital benefits in respect of any illness or dis- 
ability in evidence at time of joining. 
Tuberculous, Venereal, or Certified Mental Dis- 
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METROPOLITAN 
HOSPITALS 
CONTRIBUTION FUND 
of NEW SOUTH WALES 
7 Hamilton Street, 
SYDNEY 
Telephone : BU 595] 


DIRECTOR : SECRETARY : 


R. A » Mil A ‚ER D HARVEY, ر۰ .ھ‎ A.A el 4. 


CONTRIBUTOR’S BOOK 


TABLE A—FULL RATE 


6d. per week covers contributor, his wife and children 
under the age of 17 years 


PAYMENT OF CONTRIBUTIONS 


6d. weekly - ın advance 

4 weekly - in adyance 

6/- quarterly - in advance 

12/- half-yearly in advance 
24/- yearly - in advance 


Concession rate contributor's book at 3d. per week | 


required for single males under 21 years and 
females and widows for themselves only. 


(1; 


BENEFITS AND CONDITIONS. 


6d, per Contributor, Wife and Children under 17 years 
3d, per we ic Single male minors, single females and widows, 


(For age limit of joining, see No. 2.) 


RATES OF CONTRIBUTION. 
1, Contributions to the Fund shall be paid advance Weekly, 
qarteriv, half yearly and yearly at the following rates — 
(a) Full membersh p rate —6d. per week; 6/- quar! terly ; 
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The Hospitals Contribution Fund of N.S.W. 


There was a name change in 1946 and 


the stamps were completely redesigned. 


The new series came into affect as old 


values were depleted. 
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Newcastle Hospital Contribution Fund 


NEWCASTLE HOSP... _ Newcastle. Hospit: 
CONTRIBUTION FUND | Contribution Fund 


Newcastle, N.S.W. Newcastle, N.S.W. 
Telephones; Newcastle 2086 and 762. 


Telephones: Newcustle GG und 762. 
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3. BENEFITS wili NOT be payabia in the following cases — 


(a) In respect of treatment for a disability of which symptoms 
were apparent to tho contributor before joining, 


(b) Where contrioutions are 4 weeks in arrear ai the date si 
admission lo 5 | 


(c) Where the disability is covered by the Workers’ Compen- 
sation Act or any claim for damages, . 


(d) Where the disability is the result oi tha misconduct oi the 
patient. 


[a] Venereal Disease, 
it) Dental Treatment. 
(g) Treatment of tuberculosis in a Sanalerium. 
ih} Treatment in a Mental Hospital. | 


iD, GROUP COLLECTIONS, 1f there are ai least 12 contributers 
at your place al employment they may appoint from among their 
number an Honorary Collector, who wil callect contributions هو‎ 


aularly ang hold them until our Official Collector cells to stamp. 
the books, Honorary Collecfora are entitled to benefit for them- 


salvas ond fheir dependants without contribution as follows :— 


Loi پا‎ the suber of contibulom in tha Group ig 


between 12 and 20 |. 2. د کر‎ ovo. وارلی ل1‎ "AA 


(b) If the number ol contributors exceeds 20 ., ., Table "B" 


JL AGENCIES. If you cannot form a Group you may can- 
tribute through an Agency. The tame of your neorest Agent can 


be obtained. from: dead COllica or. from Perth Hospital, Fremantle 


Hospital and The Children's Hospital, Perth. 
E, | 


ADMISSION TO PUBLIC HOSPITALS, Membership of this‏ ځا 
Fund does not constitute a right of admission to a Public Hospital,‏ 
the decision regorcing admission resis with the authorities of tha‏ 


7 
۲ 


SE py and is subject to the availability of beds and the ability 
of the applicant to pay for medical attention -outside the Hospital. 


THIS BOOK MUST BE PRESENTED WHEN 
CLAIMING BENEFIT. 


— — — ————— — 


CARROLL'S LTD,, Printers and Publishers, 566 Hay SL, Porth. 
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Your | Annual ‘Contribution to the 


HOSPITALS E BENEFIT FUND 


PAID FROM- . (BOX C 101. GPO, PERTH) 
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— ALBANY. 


PLEASE ATTA ACH THIS — YOUR REMITTANCE, WHICH MAY BE 
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The Hospitals Benefit Fund 1954 
Hospital and Medical Benefit. 
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NOTES FOR GUIDANCE OF MEMBERS 


Company may lay down regulations to be observed by 


members in regard to the scheme. Altention Is particularly 
drown to the following matlers:— 


1. 
2. 


Subscriptions must be paid promptly In advance, 


Members TWO instalments in arrears wlll be clocsifiad 
as UNFINANCIAL MEMBERS, who ars not antitied to 
benafits of this group arrangement. 


. An unfinanciul member who subsequently pays arreors 


to make him a financial member cannot claim 6 funeral 
benefit before the expiration of Iwo months following 
such payment, 


. Groups must observe responsibility for appointing a 


Captain fo receive their subseriptions, which he shall 
band on to this Company withoul deduction. 


. Members ‘leaving a group should call at the Company's 


office to arrange regarding continuance of contributions, 


. Funercl ARRANSEMENTS with this Company must. be 


compieted tywenty-four_howss before. the funeral Is 10 
toke place. 


. Artangemants for burial or cramation ef children under 


two years of coe shall ba fafi to the discretion of the 
Company's Manogsr. 


. Members or dependants claiming benefits shall provide 


0117 Information and details required by this Company 
ior the purpose of being sclisfied thot such claim is 
bona fide and in order, 


. Members: mus! nalify change el address ond occupation 


to the Company's office. 


. The Company may reject any application within 3 


manihi of the cate of tha first contribufion. 


ARTHUR DALE & (0.. PRINTERS. SYDNEY. 


SUBSCRIPTION 6 D. PER WEER 


PAYABLE: FORTNIGHTLY — MONTHLY 
LABOR MOTOR FUNERALS LTD. 


Head Office: 


¿4 ENMORE ROAD - - - NEWTOWN 
{Near the Bridge) 

Telephone: LA2777 J. PAYNE, Organiser 

Branches» a 

265 ELIZABETH STREET, SYDNEY. BM6461 

604-606 CROWN ST. (Near Cleveland St.) 5 

99 PARRAMATTA ROAD, ANNANDALE. LAS775 

46 NORTH PARADE, CAMPSIE. ٦7 

240 OXFORD STREET, PADDINGTON. FA 3242 

SOUTH TERRACE, BANKSTOWN. UY166B 

121 RAWSON ST., AUBURN (Cap, Station). 

YX 8611 

399 PACIFIC HIGHWAY, CROW'S NEST. XB 1578 

2 CARRINGTON AVENUE, HURSTVILLE. LU1358 

15 NORTON STREET, LEICHHARDT. LM 7800 

192 OXFORD ST., WEOLLAHRA. FW 5441 

f SEVEN WAYS, ROCKDALE. LX 8771 

45 RAILWAY PARADE, BURWOOD 
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Dated left side, reading out. Green 1956, Black 1957. Issued in sheets of 25 5x5. 
1956 background 45% to left. 1957 background 45% to right or left. Roulette 10. 





NOTES FOR GUIDANCE OF MEMBERS 


Company may lay down. regulations to be ob- 
served by members in regard to the scheme. 


Attention is particularly drawn to the following 
matters: سے‎ 


2. 


Subscriptions must be poid promplly in ad- 
vance. 


Members TWO instalments in arrears will be 
classified as UNFINANCIAL MEMBERS, who 
cre nat entitled to benefits of this group 
هی‎ 


An unfinancial member who subsequently 


pays arrears fo make him a financial HE 
ber cannot claim a funeral benefit before tn 
expiration of two months following a 
payment, 


. Groups must observe responsibility for ap- 


pointing a Captain to receive their subscrip- 
tions, which he shall hand on to this Com- 
pany without deduction. 


. Members leaving a croup should call at the 


Companys office to arrange regarding con- 
tinuance of contributions, 


. Funeral ARRANGEMENTS with this Company 


must be completed twenty-four hours before 
the funeral is to take place, 


. Arrangements for burial or cremation of 


children under two years of age shall ba left 
to the discretion of the Company's Manager. 


. Members or dependants claiming benefits 


shall provide any information and details re- 
quired by this Company for the purpose of 
being satisfied that such claim is bona fide 
and in order, 


. Members must notify change of address and 


occupation to the Company's office, 


10, The Company may reject any application 


within 3 months of the date of the first 
contribution. 


ARTHUR DALE R CO, PTY. LIMITED 


1961 
/ r 
MEMBERS CARD 


7 اس هه‎ 
| us 67 Vise: 2 
d j 7 s 
e = p A ven L 3 d. — 
Name { >... tom LELI ere KE) ded E KEE ET EEE KM T 
2 " 
, F 7) 


l - AH. k CL 57 
Address... a ٣ a AS A 


" L^ 
Group — — 
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SUBSCRIPTION I / = PER WEEK 


PAYABLE: FORTNIGHTLY — MONTHLY 
LABOR MOTOR FUNERALS LTD, 


Head Office: 
24 ENMORE RD. NEWTOWN 
(Near the Bridge) 


Telephone: LA 2777. J. PAYNE, Organiser 


Branches: 


604-606 Crown St. (Nr. Cleveland St.) FA 6465 
36 North Parade, Campsie. UW 1502 
240 Oxford Street, Paddington. FA 3242 
266 South Terrace, Bankstown. UY 1668 
121 Rawson Si, Auburn (opp. Station). YX 8611 
389 Pacific H'way, Crow's Nest. XB 1578 
2 Carrington Ave. Hurstville. LU 1358 
15 Norton Street, Leichhardt. LM 7300 
192 Oxford Street, Woollahra, FW 5441 
7 Seven Ways, Rockdale. LX 6777 
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This Company will not be responsible for orders given to any other Funeral Director 

IMPORTANT. — Payment of Contributiens is entirely your responsibility. Your Group Captain simply receives your 
payments and is not expected to call on you for payments, ` 
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